Persistent sciatic artery aneurysm.
A persistent sciatic artery (PSA) is an exceptionally rare embryologic vascular anomaly with a reported incidence of 0.01-0.05% based on angiography. Most PSAs do not require treatment and 50% of affected individuals are asymptomatic. However, all PSA-related aneurysms should be treated because they involve a high risk of complications.We report the case of 53-year-old man with a 7-cm aneurysm arising from a left dominant PSA together with a hypoplastic left femoral artery, who presented with acute left limb ischemia. The patient had realized the presence of a pulsating mass in his left buttock 12 months before the ischemic event. He was treated initially with below-knee popliteal embolectomy and exclusion of the aneurysm with 2 overlapping, self-expanding, 10×50-mm stent grafts. On diagnosis, PSA aneurysms require neither potentially harmful ligation nor a technically challenging open procedure. Endovascular aneurysm exclusion using an antegrade or a retrograde approach is safe and efficient; however, long-term follow-up is required to establish the efficacy of this endovascular procedure.